FILED

2004 FOR BRGHAT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT

ecretary of State

DOCUMENT # P02000002513
1. Entity Name
HALCYON DESIGN, INC.
Principal Place of Businass Maikng Agdress
7925 AMBLESIDE WAY 7925 MMBLESIDE WAY
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
= IO O ARG A
2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. ¥, elc. Swita, Apt. #, elc 01152004 Chg-P CR2ED34 (10/03)
City & State Ciy & State 4. FEI Number Applied For
01-0551483 Mat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg;gesq l:\i?::jiﬁ"”"l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNane
WICKS, KATHRYN L
7925 AMBLESIDE WAY Street Address (P O. Box Number is Nat Acceptable)
LAKE WORTH, FL 33467
City FL l Ziy Code

8. The zbove named snlity submits this statement far the purpose of changing its ragistered office or registered agent, or both, in the Stale of Alorida. | am familiar with, and accent
tne obhgations of registered agent

SIGNATURE
Segrature, iyoed of Ghnlad narma of registered agant and title | apghcabie (NOTE Asguitered Agen: sughalure *Bgt A3 when &astatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May ge
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. O  Addeato Fess
14. QFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] belete TLE ] Ghange [ Additon
RAME WICKS, KATHRYN L NAME
STREET AJERESS | 7925 AMBLESIDE WAY S{REET ADORESS
Civy-5T-2P LAKE WORTH, FL 33467 clry ST-21P
TIILE T Defete e [ Ghange  [] Audition
NAWE NAME
STREET ADDRESS STREET ADDRESS
Y- 5i-2P CITy-S1-2P
MLE 3 Delese TILE T Change  [Z] Acdibion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-51-2IP CTY-S7- 29
TIE 3 Detele e 3 Change L3 Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTy-5T-2P CiTY-S1-2IP
TINE 71 Defere TILE [ Change [ Adailion
NAME NAME
STREE ADDRESS STREET ADDAESS
oy 8- 1P CINY 57-aP
e [ elete TITLE [ Change [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
Clre-7-2P ciry-87-2¢

12. | heraby certidy that the information suppied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Flcrida Statutes. | further Cartify that the iformation
sidlicated o b roport o supplenental raport s reo and seeuratu god hat oy sigaature shall heve the samng leyat effacl as if made under gath, that Fam an cticer or direclor
of the corporation o the receiver o trustee empowered 1o expcute this report as requred by Chapier 607, Flarida Stalutes; and that my nama appears i Block 10 or Block 114
changed. or on an attachment with an address, with all olhepsike erpowerad.

SIGNATURE: L Y-1#-04

SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OB IAECYOR

Daytere Fhane #




